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We do not agree with the characterization of our acknowledgment as specious that current medical practitioners who take care of the majority of hypertension in North America are not appropriately trained in acupuncture. In no way should this statement be misconstrued as an argument for weakening the credentials for performing acupuncture. We had the exact opposite intent and sought to recognize the importance of seeking expert care in this regard.
Finally, we anticipate that future studies of acupuncture will provide clearer evidence of potential benefit and concur that this is an important area of investigation. However, with the current evidence, there is too much heterogeneity in the limited amount of data from the studies to give a class of recommendation above III, although some individual studies have positive results. The American Heart Association table does not have an inconclusive category as recommended by Dr Hudnut, 1 thus no benefit was used. However, we concur that inconclusive might be an appropriate characterization as can be inferred from the text of our scientific statement. No proven benefit may have been a better selection from the available wording in the table, thus emphasizing the lack of definite proof at the present time.
